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Posttraumatic Pseudoaneurysm of the Axillary Artery Successfully
Treated with a Stentgraft
M.P.J. van der Horst,1* E.R. Hendriks,1 H. van Overhagen2 and B. Knippenberg1
Departments of 1Surgery, and 2Radiology, Haga Hospital, The Hague, The Netherlands
We present the first case of a posttraumatic pseudoaneurysm of the axillary artery successfully treated with a stentgraft.
A 89-year-old woman with a conservatively treated subcapital humeral fracture developed a pseudoaneurysm of the left
axillary artery which was percutaneously successfully treated with a stentgraft. Endovascular repair of a traumatic axillary
artery pseudoaneurysm should be considered especially in unfit patients.
 2007 Published by Elsevier Ltd on behalf of European Society for Vascular Surgery.
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The incidence of subcapital humeral fractures is
increasing because of an increasing number of osteopo-
rosis related fractures in elderly patients.1 High age in
patients and the presence of osteoporosis are not ideal
factors for primary surgical repair of fractures.
Less than 1 per cent of all fractures are dislocated
subcapital humeral fractures. With this type of fracture
the neurovascular bundle is at risk for injury. This bun-
dle contains the brachial plexus and the axillary artery.2
Only few cases have been published that describe
endovascular repair of a post-traumatic pseudoaneur-
ysm of a subclavian artery due to a fracture of the
clavicula.1,3 We herein present the first case of success-
ful endovascular repair of a post-traumatic pseudoa-
neurysm of the axillary artery caused by a subcapital
humeral fracture.
Case Report
A 89-year-old woman was admitted to our hospital
because of serious dehydration. She had a history of
osteoporosis and had been treated in another hospital
eight weeks previously for a subcapital humeral frac-
ture on the left side. Because of her advanced age and
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conservatively.
During her admission in our hospital the pain in her
left arm increased. Large ecchymosis was seen on the
backside of the shoulder and the movements of her
arm were limited. There were no signs of neurological
deficit. The lab results showed a hemoglobine of
4.4 mmol/L, which had been 7.4 mmol/L a week pre-
viously. A plain radiograph showed progressive dislo-
cation of the humeral fragments compared with the
one that had been made eight weeks previously
(Fig. 1). On colour Doppler ultrasound there was
a pseudoaneurysm probably originating from the left
axillary artery. These findings were confirmed on CT
Angiography (CTA)which showedapseudoaneurysm,
5 cm in diameter, with enough neck of the axillary
artery to keep clear of the vertebral artery. The sub-
clavian artery had a diameter of 7 mm proximal of
the pseudoaneurysm and the axillary artery distal of
the pseudoaneurysm was 6 mm. The pseudoaneur-
ysm was considered suitable for endovascular stent-
grafting (Fig. 2A, B). Angiography was performed by
entering the right common femoral artery and an
808 mm self expandable nitinol stentgraft (Fluency,
Bard, Karlsruhe, Germany) was placed in the left
axillary artery. Control CTA after six days showed
a good position of the stentgraft without any leakage
(Fig. 2A, B). There was no more blood loss and three
weeks later the patient was discharged from the hospitalociety for Vascular Surgery. Open access under CC BY-NC-ND license.
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later she died of old age in a nursing home.
Discussion
Proximal humeral fractures are common and represent
about 5 per cent of all fractures.4 Injuries of the subcla-
vian or axillary artery are rare and most commonly
caused by penetrating trauma.3 Many cases have been
reported that describe operative reconstruction of
a injured vessel of the upper extremity. However, it
can be challenging to expose the injured vessel ade-
quately. Recent development in endovascular tech-
niques may enable minimal invasive treatment of
injured bloodvessels and pseudoaneurysms. The
remote access site is one of the greatest benefits of this
technique. Stentgrafts may be composed of rigid or
flexible material. One of the complications of a rigid
stentgraft is a fracture of the stent, especially in areas
that are exposed to bending and compressing forces.
In this case a flexible stentgraft was used to avoid this
complication. However, there are no long-term follow-
up studies to evaluate endovascular repair of (post-
traumatic) pseudoaneurysms treated with stentgrafts.
Conclusion
Endovascular repair of a traumatic axillary artery
aneurysm should be considered especially in patients
not suitable for open surgery.
Fig. 1. Left: subcapital humeral fracture eight weeks before
admission. Right: Dislocated subcapital humeral fracture
during admission.EJVES Extra Vol 14, December 2007References
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Fig. 2. A. Angiography showing filling of false aneurysm
(arrows) of left axillary artery. B. Control Angiography after
stentgraft placement shows a good position of the stentgraft
without filling of the pseudoaneurysm.
